Discussion on Partial Thyroidectomy under Local Anesthesia, with Special Reference to Exophthalmic Goitre.1 DR. HECTOR MACKENZIE said that in opening this second day's debate on Dr. Dunhill's paper-a paper which was both remarkable and important-he wished first to make a few observations on the paper itself; next to offer a few remarks on his own experience of the disease; and finally to attempt to arrive at axright conclusion as to the kind of treatment which was best and safest for the patients who came under care with the condition. He desired to remind the Section of the remarkable and dramatic story with which Dr. Dunhill opened his paper. The author said he had been treating a number of patients with the milk of thyroidectomized goats, in the outpatient department of his hospital. He (Dr. Mackenzie) did not think it practical in the outpatient department of a large London hospital to carry out such a method of treatment on any large scale. Goats took some time to prepare for this purpose, and the whole of the milk of one goat was scarcely sufficient for one patient, so that the limit to the number of patients who could be treated in this way mnust soon have been reached. In Dr. Dunhill's outpatient department a woman arrived who was very ill, and it would seem there was not available a supply of the special mnilk. She asked for something to be done to relieve her, and he talked over with her thle possibility of effecting somne improvement Second meeting (adjourned from February 13). by operation. She decided to have the operation done, and the operation was successfully performed. Then after the operation those patients who had been attending the outpatient department went up to the ward to see her, and were so delighted with the improvement which had taken place in her condition that one after another they requested to be operated upon themselves. And one found from the paper that in a few years its author had operated upon no fewer than 230 cases of exophthalmic goitre. Dr. Dunhill was to be congratulated warmly on his results from the surgical point of view, especially in having had such a low mortality amounting to only four cases. He thought all at that meeting would have been glad if Dr. Dunhill had supplied more details about the cases, as to their condition both before and after operation. Four types of the disease were mentioned, which need only be briefly referred to. The author did not say how many of his 230 cases belonged to the respective classes; but that was a very important matter. The first class were those with the classical symptoms of exophthalmic goitre. The second class comprised those in which there was cardiac failure, and probably cases of goitre with organic heart disease and failing compensation. In the third class there was little or no enlargement of the thyroid gland. In the last class there was goitre with one or other of the symptoms which one met with in cases of exophthalmic goitre. It was the lack of details which made it difficult for one to judge of Dr. Dunhill's results. It was difficult to tell how many of the 230 cases could be accepted as genuine cases of exophthalmic goitre.
The author said that with regard to cases in the first class, of frank complete exophthalmic goitre, the response to operative treatment was very prompt and the cure complete, if organic heart disease was not present and if sufficient gland were removed. It was always open to the surgeon to say, if the case did not turn out successfully, that organic heart disease was the cause of failure, or else that he had not removed sufficient of the gland. Dr. Dunhill said that in this class of case, provided local anaesthesia and expert operating were employed, the danger was nil. Dr. Dunhill said he himself had made use of general aneesthesia very little; therefore his experience with regard to the comparative merits of local and general anaesthesia did not help much. In London, on the other hand, local anasthesia had hitherto been little used. He was much interested to hear Sir ViQtor Horsley say, at the last meeting, that he did not think there was any special advantage in local ancesthesia. It would be instructive to hear the views of Dr. Albert Kocher about local aamesthesia. He believed that while in Professor Surgical Section Kocher's clinic local anmsthesia was the rule, in other parts of Switzerland general anesthesia was more commonly employed. With regard to the comparative effects of medical and surgical treatment, it was of course very difficult to arrive at a proper conclusion. His own experience of cases treated on broad general medical lines was that about 25 per cent. made a good recovery. Another 25 per cent. were very much improved and, although not cured, the patients were in fair health and able to follow their occupations. Another 25 per cent. became more or less chronic invalids: the remaining 25 per cent. lost their lives from the disease itself after a longer or shorter illness. It was necessary to be sure that the results of surgical treatment were decidedly better than these, before recommending operation in a regular way to the patients.
He would like to say something concerning the experience of operation for the disease at St. Thomas's Hospital during the last few years. Up to the year 1908 comparatively few cases had been operated upon, though during all the time he had been connected with the Hospital such operations had been occasionally performed. While he was a student he remembered Mr. Sydney Jones dividing the isthmus in a case of exophthalmic goitre, and the patient dying very soon afterwards. At one time their experience of operative .treatment was so bad that for a period the operation was rarely performed. But since 1908 operations had been more numerous. The total number of cases which had been operated upon in the last three or four years was 19, and of these 6 died. Of the 13 non-fatal cases there was marked improvement in 4, some improvemnent in 4, no change in 1, 2 relapsed and were readmitted, 2 were not followed up. A mortality of 6 in 19 was very heavy. There were two deaths shortly after operation, one death two days after, one death three days after, and one four weeks after; one death occurred a year after operation. So that four of the deaths were directly due to the operation, and two were not prevented by the operation, although not caused by it. One could not say that this experience was very encouraging. In some cases the superior thyroid vessels were ligatured, and in others thyroidectomy was done. Of the cases in which marked improvement occurred both superior thyroid vessels were tied in three, and in one of them in addition right hemi-thyroidectomiy was done. Of the cases which improved, both superior thyroid vessels were tied in three, hemi-thyroidectomy was done in two, and both superior thyroids and right inferior thyroid were tied, and right hemithyroidectomy was done in another. During the last year nine of his own patients had been operated upon, in all the superior thyroid vessels being ligatured. One of the patients died a fortnight after the operation. He did not think that death was due to the operation, but it was not prevented by it. The other patients all expressed theinselves improved, but none of them were really cured. He believed Mr. Berry had collected statistics of the general results of operative treatment in the London hospitals, and it would be interesting to know how the experience of other hospitals compared with that at St. Thomas's.
If operative treatment could be made safe, and if its results proved to be superior to the results of skilful and judicious medical treatment, it would certainly be right to recommend it. A record of recovery from operation was not sufficient. The surgeons must produce their cures and show that the cure was permanent. Dr. Dunhill's cases had not been followed up for a sufficiently long time. How was one to tell that, although the symptoms of the disease had improved after operation, the patient would not relapse after a time ? He had seen a patient who had been operated upon no fewer than three times; hemi-thvroidectomy twice in succession, and previous to that the superior thyroids were tied, and even now the patient was not very much improved. There was improvement for a time following the operation, and then relapse. For a long time he had been tending towards the adoption of operative treatment for these cases, but again and again his path had been beset with obstacles. There had been a relatively large proportion of deaths amongst the cases, and the results in those who had recovered from the operation had been, for the most part, disappointing. He believed there was a certain type of case in which it was always dangerous to operate, whether the anesthesia was local or generalnamiely, the cases of what were called lymphatism, in which there was a large thymus and swelling of the lymphatic tissue. He thought operation should never be undertaken as a last resort. On the last occasion Mr. Leedham-Green said he was generally called upon to operate in cases in the last stage. His own belief was that a surgeon who operated on cases in the last stage was courting disaster. He had said before, and he said again, that were it not for the risk to life from thyroidectomy he would not hesitate to recommend it as the most rational and the most practical method of treating the disease. There appeared to be a good prospect of recovery under medical treatment in the milder forms of the disease, and there did not seem to be so much to be gained from operation in these cases as to justify one in encouraging the patient to run the risk of operation. In acute and severe cases he did not consider, in the light of present experience, that operation could be safely recommended.
